STAT. OF CALIFORMNIA = MEALTH AND WE. RE AGENCY

&PARTMENT OF SOCIAL SERW@ZES

Street, Sacramento, CA 958
{916) 322-~5475

March 19, 1984

ALL-COUKTY LETTER NO. 84-37

“ TO: ALL COUNTY WELFARE DIRECTORS

REVISED FOOD STAMP FOERMS AND INSTRICTIONS FURE FOUD 5TAMP

SUBJELT
i DISQUALIFICATION PERALTIES AND OVERPAYMENT RECCGVERY REGULATIONS

REFERENLE:

This letter tramnsmitrs an advance endorsed copy of the Fraud Disgualification
and Overpayment Recovery Regulations - ORD No., 783-47, flled with the Secretary
of State om March 16, 1984, Also attached are revised Food Stamp Frogram Forms
and instructions required by these regulations.

Form Changes

Attachment A& provides a brief description of the purpese of ecach form and the
major changes which were made. Inciuded with Attachment C are master copies
of the English forms, along with their lastructions and modification criteria.
These instructions were developed primarily as a training toocl to asgist
counties. The instructione address key areas and are meant to supplement

the Food Stamp Manual asud individual county handbooks, The forms, their
instructions and modification criteria will be incorporated imte the Food Stamp
Program Forms Handbook, Chapter 63-1200, within the nezt few months. Masters
of the forms in Spanish will be provided to the counties the week of March 19,

1984,

Please note that one form {(DFA 842, Claim Determination Worksheet), affected
by these regulation changes has not been revised. This form is minimaily
affected by these changes and will remain operable 1f used with the attached
revised form Iinstructions. Revision of the DFA 842 will begin within the next

few mounths,

Implementaltion

A1l County Welfare Departments (CWDs) will be required to Iimplement these
forms April I, 1984 in conjunction with the referenced regmliations.

GEN 654  {5/79)




All existing approvals to use county-developed forms in place of the three
revised forms in this package are rescinded as of the implementation date of

the forms.

Because the effective date of these regulations does not allow sufficient time
to print the forms and have them available in the Department of Social Services’
(DSS} Warehouse prior to implementation, CWDs must print interim supplies until
state supplies are available., The DFA 377.7A and DFA 377.7B must be printed
with the NA Back 3, Attachment B provides additional information concerning
implementation, the dates supplies will be available from the DSS Warehouse,

and other ordering information. Orders for these forms should be limited to a
two-month supply. All existing supplies of the forms being replaced by the
reviged forms, as indicated in Attachment B, should be destroyed when the

revised forms are implemented.

Should you have any questlons please contact your Food Stamp Program Corrective
Action Consultant at (916) 322-5475.

/jerely,
Yo S Vil
S. McKINSEY

De ty Director
Attachments

ces  CWDA




Attachment A
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Description of Forms and Majior Changes

DFA 377.7A, FOOD STAMP ROTICE OF ADMINISTRATIVE DISQUALIFICATION

The DFA 377.7A is used by the county teo notify an individual that he/she has
been found guilty of committing an intentional program violation, that he/she
will be disgualified for a certain period of time, and provides information to
the rest of the household concerning its eligibility for foocd stamps during the
disqualification period.

The Food Stamp Notice of Administrative Disqualification was revised to delete
all references to "fraud", and to reflect the new disgualification penalties
and repayment requirements. The back of the notice has been changed to the N4
Back 3.

DFA 377,78, FOOD STAMP REPAYMENT NOTICE

The DFA 377.78B is used by the county to notify an individual that he/she must
repay food stamps which were overissued. This notilce is initially sent at the
same £ime as the Food Stamp Repayment Agreement, DFA 377.7C, and is sent again

if the individual fails to make repayment as agreed. The DFA 377.7B and

DFA 377.7C are also sent at 30-day intervals to individuals who are not currently
participating in the Program and to individuals whose overlssuance resulted

from an administrative error. For these individuals allotment reduction cannot
be invoked and repayment notices are sent until repayment is made or the

criteria for suspending collection action are met,

The Food Stamp kepayment Notice was revised for use with all types of claims
{combines current DFA 377.6 and DFA 377.7B). The back of the notice has bheen
changad to the NA Back 3.

LEL 277.7C, FOOD STAMP REPAYMENT AGREEMENT

The DFA 377.70C is used by the county to secure a written repayment agreement
with an individual who received extra food stamps. This agreement is sent fo
the individual along with the Food Stamp Repayment Notice, DFA 377.7B.

The Food Stamp Repavment Agreement was revised to accommodate agreement to
repay any type of claim.

DFA B42Z2, CLAIM DETERMINATION WORKSHEET

The DFA 842 is uszed o document claims against any household that has received
more food stamp benefits than it is entitled to receive. This form has a two-
fold purpose: 1) completion of the form allows for internal documentation of
individual claims, and 2) documentation of individual claims assists counties
in gathering information for the monthly report, DFA 209, Status of Claims
Against Households.




Attachment A
Page 2 of 2

The first page of the worksheet documents overissuances which occurred within

the 12 months prior to the date of discovery. If the basis for the claim
determination is inadvertent household error or administrative error, cnly the
first page is completed. 1If the basis for the claim determination is potential
intentional program violation, the first page is completed, if applicable, and
the second page is completed for overissuances which occurred more than 12 months
prior to the date of discovery. Additional forms may be used as needed to
document the amount of claim. However, no amount of overissuance which occurred
in a month more than six years from the date the overissuance was discovered or
prior to March 1, 1979 may be included.

This form has not been revised., Revised form instructions are provided for
use until the form is revised.




Implementation

Attachment B

Required Form

Form No Substitutes Form Implementation
Nao. Title Substitutes Fermitfed Replaces Date
DFA 377.7A  Food Stamp X DFA 377.74 471784

(3/84) Notice of (6/81)

Administrative

Disqualification
DFA 377.7B Food Stamp ¥ DFA 377.6 4/1/84
(3/84) Repaymant (2/79)

Notice DEA 377,78

{(6/61)

DF4 377.7C  Food Stamp X DFA 377.7C 47/1/84
(3/84) Repayment {a/81)

Agreement

Form Orders

Orders for the forms contained in this packagse should be submitted om the

GEN 727B, County Forms Order, according to normal procedures.

SHOULD BE LIMITED TO A TWO-MONTH SUPPLY.

ALL ORDERS

The following information is provided to assist counties complete the GEN 727B.
The information applies to both the English and Spaniszh versions of the form.

Unit Date
Form Revision of Stock Implementation
No, Title Date Issue Available Date
DFa 377.74 Food Stamp 3/84 Carbon 574784 471784
Notice of Sets
Administrative
Disqualification
DFA 377.78B  Food Stamp 3/84 Carbon S5/4/84 4/1/84
Repayment Sets
Notice
DFA 377.7C Food Stamp /84 Carbonized 5/47/84 4/1/84
Repayment Pads/100

Agreement
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FOOD STAMP NOGTICE OF
ADMINISTRATIVE DISQUALIFICATION

Case Name;
Case Number:
Pristrict:
Warker:
Phoac:

Date of Motice:

DISQUALIFICATION DECISIGHN

B3 vou were found guilty of committing an intentional program violation at a hearing heid on
See the State Department of Social Services hearing decision you recsived earlier for a complets explanation. This
decision does not prevent the staie or federal government from prosecuting you in court.

O vou were found guilty of committing an intentional program violation by a court of law on
See the court decision for a complete explanation.

DISGQUALIFICATION PENALTY

As a result of the above decision, vou have been disqualified from the Food Stamp Program.

L1 Since you arc currently otherwise ehigible for the Program, you will not receive any food stamps {00 e
months, effective

L3 Since you are not currently otherwise eligible for the Program, when you reapply and are determined eligible,
you will not receive any food stamps for months,

3 You have been permanently disqualified from the Program and will never receive food stamps again.

MOTICE TO THE OTHER MEMBERS OF YOUR HOUSEHOLD

Because of the zhove decision. your food stamp file has been reviewed to see if you will receive food starnps while
k Samp i
is disgualified.

— effective

Your benefits will change from § e 10 8

Ll

Yeu would bave received § in food stamps, but because you had another change in circumstances
you will receive z different amount. See the attached Notice of Change for the amount vou will actually receive.

You are no longer eligible for food stamps as a result of excluding the disqualified individual from vour
benelit computation. You may reapply for food stamps at the end of the disqualification period or if your circumstances
change.

£

i1 Aithough your certification period is over, you may be eligible for food stamps. To ses if yvou are eligible, you
may call, write or visit the county welfare department and request an application.

IF YOU BELIEVE THAT THE AMOUNT OF FOOD STAMPS YOU WILL RECEIVE IS WRONG, YOU MAY
REQUEST 4 STATE HEARING. A REQUEST FOR A STATE HEARING IS OGN THE BACK OF THIS NOTICE,
IF YOU REQUEST A HEARING, YOUR BENEFITS WILL NOT CONTINUE UNTIL THE HEARING AT THE
LEVEL PRIOR TO THE DISQUALIFICATION.

The above action(s) is required by the following Food Stamp Manual Seetion(s):

. Name Phone Mumber
If you have any questions, please contact me:

See the back of this notice for a hearing request.

DEA TOT N Mk Reguired Formr o Ve Sutdinitey Pernied




DF& 377.74 (3/84)

Form Instructions
i for CWD}

FOOD STAMP NOTICE OF ADMINISTRATIVE DISQUALIFICATION
EEEPDSB:

The DFA 377.74 iz used by the county to notify an individual that he/she has
been found guilty of committing an intentional program vislation, that he/she
will bhe disqualified for a certain period of time, and provides information to
the rest of the household concerning its eligibility for food stamps during the
disqualification period,

The back of the DFA 377.7A explains the rest of the household’s right to request
a state hearing 1f it disagrees with the amount of food stamp bemefits it will
recaive during the disqualification peviod. If the household requssts a
hearing, benefits will not continue until the hearing at the level prior to this
notice.,

Note: If the household has reported a change in circumstances whlch also
affecrs its benefit level, this change must be computed separately from
the disqualification. A Notice of Change (DFA 377.4) showing the change
in circumstances must be attached to the DFA 377.74 when: (1} the change
in benefits due to the change 1n circumstances and the change in benefits
due to the disqualificaction are effective the same date, and (2) suf-
ficient time exists for the Notice of Change to be issued on a2 timely
basis. The Notice of Adwministrative Disqualification must show only the
benefit level resulting from excluding the disqualified individual.

Prepavation:

The DRFA 377.7A should be completed and sent to the individual found guilty of
commloting an intentional pregram viclation. This notice need not be issued 10
days before the affactive date of rhe disqualification but must be sent in
sufficient time for the individual to receive the notice hefore the disquali-
fication periocd begins. Complete an original and two copiles of the DFA 377.7A
entering the following identifying information:

- Individual’s name and mailing address
- Case name

~ Case number

- Worker number

- Districe (LF applicable)

-  Date of Netice

Disqualificarion Decision

‘heck the first box 1if the individual was found guilty of committing aa
intentional program viclation at an administrative disqualification hearing.
Enter the date of the hearing.




DFA 377.74 (3/84)

Check the second box if the individual was found guilty of committing an
intentional program viclation by a court of law., Enter the date of the court

decision.

Disqualification Penalty

Check the appropriate box and enter the specific information concerning the
individual ‘s disqualification period.

~ Check the first box 1f the household is currently otherwise eligible to
participate in the Program., Enter the number of months the disqualified
individual will not receive food stamp benefits and the effective date of
the disqualification.

— Check the second box if the household is not currently otherwise eligible to
participate in the Program. Enter the number of months the disqualified
individual will not receive food stamp benefits when applylng and found
eligible in the future because of the disqualification.

- Check the third box if the individual has been permanently disqualified,

Notice to the Other Members of Your Household (This section is not compieted if
the disqualified individual is the only household member.)

Enter the name of the disqualified individual, Check the appropriate box and
enter the specific information concerning the household’s benefit level after
excluding the disqualified individual,

~ Check the first box if the rest of the household is still eligible to receive
food stamps, and either its benefits for the following month are not affected
by a reported change in circumstances, or a timely Notice of Change has
already been provided. Enter the current allotment, the new allotment and
the effective date of the change,

-~ Check the second box if the household has reported a change in circumstances
which changes the benefit level it would have received based on the dis-
qualification alone, and a timely Notice of Change has not yet been provided.
Enter the amount the household would have received based only on the dis-
qualification. Attach a completed Notice of Change explaining the other
change{s). If the household requests a state hearing on the benefit level
shown on the Notice of Change, benefits will continue pending the hearing at
the level shown on the Notice of Administrative Disqualification,

~ Check the third box if the household is no longer eligible for food stamps
as a result of excluding the disqualified individual from the benefit

computation.

- Check the fourth box if the household’s certification period has expired.

Manual Section(s)

Enter the applicable specific manual section(s) for the above action(s).




DFA 377.74 (3/84)

Contact Person

Enter the name and telephone number the household may contact to ask guestions.

Digtribution:

The original and one copy are provided to the disqualified individual, The
second copy is filed in the case record.
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FOOD STAMP REPAYMENT NOTICE

Case Name:
Case Number;
Dhstrict:
Warker:
Phone:

Date of Notice:

EXTRA FOOD STAMPS WERE ISSUED
L After reviewing your food stamp file, we feund you received more {ood stamps than you were entitled to receive.

0 Afeer reviewing the food stamp file for . whom you iponsor, we found he/she
received more food stamps than he/she was entitled to receive,

The extra food stamps were issued because:

THIS IS WHAT YOU OWE

3 in extra food stamps were issued for the period
This amount was reduced by § —— . _ because we owed the household henefits from past months or we received

repayment of part of the amount owed. You now owe

i you believe thai the amount you owe is wrong, you may request g siate hearing, unless you already had a hearing
o the amouni you owe.

THIS Is WHAT YOU MUST DO

(1 vou rust repay the extra food stamp benefits, Please complete the attached Repayment Agreement, sign and return it to
the County Welfare Department.

Cr you do not return an acceplable Repayment Agresment within 20 days after the date of this natice, your

household’s food stamp benefits will be reduced tc $ effective

YOU DID NOT REPAY AS AGREED

[ You must contact us to explain why you did not repay food stamp benefits as you agreed. !f you can no jonger afford
to pay the amount due as agreed, you may ask to renegotiate your agreement,

£ 11 we do not hear from you within 10 days of the date of this notice, your houszhold’s food stamp benefits will

¢ reduced to % e €4 TEC I VE

The above action is required by the following Food Stamp Manual Section(s):

] o Name Phone Number
If you have any questions, please contact me:

You have the right 1o request a state hearing if you believe this action is wrong. See the back of this notice for a state

hearing request.
T

DEAIITIR LY KLY Requirred Form Nev Substitutes Peeotined




DFA 377.78 (3/84)

Form Instructicns
(for CWD)

FOOD STAMP REPAYMENT NOTICE

Purpose:

The BFA 377,78 is used by the county to nmotify an individual that he/she must
repay food stamps which were overissued. Collection action is generally ini-
tiated against the household which received the overissuance. If household
membership has changed since the overissuance cccurred, collection action is
initiated against either (1) the household containing a w2 jority of the indi-
viduals who were household members at the time the overissuance occurred; or,
(2) if the household containing a majority of the individuals cannot be ilocated,
the household containing the head of household at the time the overissuance
occurred. For sponsored alian households, collection action is initiated
against the alien household, the sponsor, or both, as appropriate.

This notice is iInitially sent at the same time as the Food Stamp Repayment
Agreement, DFA 377.70, and is sent again 1f the individual fails to make repay—
ment as agreed. The DFA 377.7B and DFA 377.7C are also sent at 30-dav intervals
to individuals who are not currently participating in the Program and to indivi-
duals whose overissuance resulted from an administrative error. For these indi-
viduals, allotment reduction cannot be invoked and repayment notices are sent
until repayment is made or the criteria for suspending collection action are
met o

The back of the DFA 377.7B explains the individual’s and/or household’s right to
request a state hearing. The household against whom collection action has been
initiated for an intentional program violation may request a stare hearing on
the amount owed only if & state hearing was not held in conjunction with the
administrative disqualification hearing. If the household requests a hearing
because of an allotment reduction invoked by the county as a result of the
household’s failure to repay as agreed an inadvertent household error claim or
an inteational program violation claim, the reduction will not be delavyed
pending the vesults of the hearing.

Note: The CWD should attempt to coatact the individual to discuss the terms of
repayment prior to sending the first DFA 377.7R.

Pregaration:

The DVFA 377.78 should be completed and sent to the individual against whom
callection action is initiated.

Complete an original and two copies of the DFA 1377.7B entering the following
identifying information:

- Name and wailing address of individual against whom collection action is
initiated

- {Case name

— (Case number

-  Worker number

~ District (if applicable)

- Date of Notice
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Extra Food Stamps Were Issued

Complete this section unless the notice is sent because the individual did not
repay as agreed. Check the appropriate box for the individual against whom
collection action is initiated.

- Check the first box for all collection actions, except those initiated
against the sponsor of an alien household.

- Check the second box when collection action is initiated against the sponsor
of an alien household., Eanter the sponsored alien’s name.

In the space provided, explain the reason for the overissuance.

This is What You Owe

Enter the following information for all cases:
— The amount of food stamps overissued.
~ The pericd of time food stamps were overissued.

- The amount of lost benefits not restored and/or payments received used to
offset the amount of food stamps to be repaid.

~ The amount that the individual now owes.

This is What You Must Do

= Check the first box 1if this is the first time the DFA 377.7B is being sent to
the individual. Attach a Food Stamp Repayment Agreement, In addition, check
the first box if the DFA 377.7B has previously been sent for an administra-
tive error or to a household not currently participating in the Program, but
the individual did not sign and return a Food Stamp Repayment Agreement.
Attach a Food Stamp Repayment Agreement.

— Check the second box when the claim was established for an inadvertent
household error or an Intentiomal program violation, and the household is
currently participating in the Program (the first box must also be checked),
Enter the amount the household’s allotment will be reduced to if allotment
reduction is invoked, and enter the effective date of the reduction.

You Did Not Repay As Agreed

- Check the first box if the individual has failed to make repayment as
agreed,

- Check the second box if the CWD will reduce a participating household’s
allotment because the individual failed to repay as agreed a claim based om
an Iinadvertent household error or am intentional program violation (the first
box must also be checked). Enter the amount the household’s allotment will
be reduced to, and enter the effective date of the reduction.
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Manual Section

Enter the applicable specific manual section(s) for the above action(s),

Contact Person

Enter the name and telephone number the individual way contact to ask
questionsg,.

Distribution:

The original and one copy are provided to the individual. The second copy is
filed in the case record.
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FOOD STAMP REPAYMENT AGREEMENT Case Numbet
Warker
Name Case Mame

Address

TERMS AND CONDHTIONS

You must repay extra food stamp benefits in one or a combination of the methods described below:

1. Lump Sum Payment — You may repay alt or part of the amount owed at one time with cash and/or coupons, including
returning coupons already received.

2. Installments — You may repay ail or part of the amount owed in monthly instaliments with cash and/or coupens
including returning coupons already recaived,

3. Benefit Reduction — If you are currently receiving food stamps, you may repay by having your houschold’s henefits
reduced for all or part of the amount owed. Repayment by this method wiil be based on the terms checked below:

Ll At seast 109 of your monthly allotment or 310 each month, whichever is greater.
At least 20% of your monthly ailotment or $10 each month, whichever is greater.
Discussion with you about the amount to be reduced.
4. Court-Ordered Repayment
[ The court ordered that you repay as indicated below. These repayment terms cannot be changed by you or by the

County,
If we have not already contacted you to discuss the terms of this Agreement, or if you have any questions about this form,
please contact me: at {phone number)
AGREEMENT
I, . the undersigned, understand this Agreement is entered inio between me and

County because gxtra food stamps in the amount of § were
issued. I agree to repay this amount to the County by the method(s) checked below:

I. Lump Sum Payment

£ Repay by a tump sum cash payment of § due on
Repay by a lump sum coupon payment of § due on
2. lnstallments
0 Repay by monthly cash payments of § . due on the eem——wee . day of each month beginiting
through ;
] Repay by monthly coupon payments of § due on the day of each month
beginning through .
3. Benefit Reduction
3 Repav by having my household’s benefits reduced by § each month, beginning
through

I understand that if my circumstances change, I may ask the County to reconsider the terms checked above. I understand that
if ¥ cannot reach an agreement with the County, | may ask for a state hearing.

Signed b on at
& Y (Daie}

County, California.

After completing and signing this Agreement, return all copies to the County Welfare Department in the envelope provided.
Do not send cash or coupons through the mail with this Agreement. When accepted by the County, a signed copy of this
Agreement will be sent to vou. A request for a State Hearing is on the back of the Food Stamp Repaymeni Notice sent 1o you
with this Agreement.

COUNTY USE ONLY
The above signed Apgreement has been accepted by on

{Date)
for County. Payments should be made at:

{signature of Authorized County Official)

D 4 327 70 10 Rt Beyreeredd Form Voo Ntehriiaey Peeentied
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Form Instructions
{for CWD)

FOOD STAMP REPAYMENT AGREEMENT

Purpose:

The DFA 377.7C is used by the county to secure a written repayment agreement
with an individual who received extra food stamps. This agreement is sent to
the individual along with the Food Stamp Repayment Notice, DFA 377.7B.

Note: The CWD should attempt to centact the individual to discuss the terms of
repayment prior to sending the first Food Stamp Repayment Notice and
Agreement,

gzgggration:

Complete an original and three copies of the DFA 377.7C. Additional copies may
be required by the county’s internal system., Enter the following identifying
information:

- Case number

~  Worker

- Name of individual against whom collection action is initiated
-~ (Case name

~ Address

Terms and Conditions

For item 3 check the appropriate box for the formula which will bhe used for
benefit reduction based on the type of claim. Check the first box for a claim
based cn an inadvertent housebold error; the secound box for am intentional
progvam violation; or, the third box for an administrative error,

Check the box in item 4 if the court ordered the terms of repayment of an in-
tentional progran violation claim. Complete the appropriate sections of the
Agreement te reflect the court-ordered terms before sending the Agreement to the
individual.

Enter the name and number the individual may contact to discuss the Agreement,

Ayreement

Enter the individual’s name, the county name, and the amount to be repaid in the
spaces nrovided,

If the CWD was able to contact the individual and establish the terms of repay-—
ment, check the appropriate bex{es) under the repayment options and enter the
agreed-upon amounts and dates.




DFA 377.7C {3/84)

If the CWD was unable to contact the individual or is unable to establish the
terms of repayment, do not enter any information under the repayment options.

Initial Distribution:

The original and two copies are provided to the individual along with the Food
Stamp Repayment Notice and a return eanvelope. The third copy is retained by the
county pending receipt of the signed Agreement.

County-Use Section

When -the signed Agreement is returned by the individual, determine if the terms
are acceptable as specified by regulation. Eanter the following information in

the county-use section:

~ Name of county official accepting Agreement
- Date

- Name of county

- Address where payments should be made

- Signature of authorized county official

Final Distribution:

The original is filed in the county unit responsible for collections and one
copy, showing the county’s acceptance of the Agreement, is provided to the
individual. The sgecond signed copy is filed in the case record and the pended
copy is destroyed. Additional copies should be distributed as required by
individual county needs.




DFA 842 (4/81})
{(Instructions Revised 3/84)

Form Instructions
(For Eligibility Worker)

CLATM DETERMINATION WORKSHEET
Purpose:

The DFA 842 is used to document claims against any household that has raceived
more feood stamp benefits than it ias entitled to receive., Thils form has a two-
fold purpose: 1)} completion of the form allows for internal documentation of
individual claims, and 2) documentation of individual claims assists counties in
gathering information for the quarterly report DFA 209, Status of Claims Against
Households.

The first page of the worksheet documents overissuances which cccurred within
the 12 months prior to the date of discovery. If the basis for the claim
determination is inadvertent household error or administrative errvor, only

tne first page 1s completed, If the basis for the claim determinaticn is
potential intentional program violation, the first pages is completed, if appli-
cable, and the second page is completed for overissuances which occurred more
than 12 months pricor to the date of discovery. Additicnal forms may be used as
necded to decument the amount of claim. However no amount of overissuance which
cccurred in a month more than slx years from the date the gverissuance was dis-
covered or prior ta March 1, 1979 may bhe included.

For example, 1f the date of discovery 1is March 10, 1984, an inadvertent
household ervor claim or administrative error claim covering the period March
1983 through March 1984 would be documented on the first page. A potential
inteational program violation claim covering the period January 1, 197% through
March 1984, with a discovery date of March 10, 1284, would be documented as
follows: March 1983 through March 1984 would be documented on the first page.
February 1983 threugh March 1979 would be documented on the second page and
additicnal pages as needed. Do not establish a claim for January and February
1979,

Kote: Collection action on claims covering overissuances which occurred within
the 1Z months prior to the date of discovery may be Initiated immediately
regardless of the basis for the ¢laim determination. Collection action
on ciaims covering overissuances which occurred wmore than 12 months prior
to the date of discovery may be initiated only after an individual has
been found guilty of committing an intentional program viclation.

Preparation:

Complete the number of copies required for your interumal system as soon as an
overissuance is discovered and it is determined that a claim should be
egtablished.

1-7. fnter the following identifying information:

- Name of Head of Household

- Case Name {(if different)




Note:

8.

9.

10,

DrA B42 (6/81)
(Instructions Revised 3/84)

Case Number
Address
Telephone Number
Birthdate

Social Security Number

If a claim applies to a spounsored alienm household, enter the name of both
the head of household and the sponsor in item 1. Document if collection
action is initiated against the sponsor, the alien, or both.

Date of Discovery
Enter the date the overissuance became known to the CWD.

Basis for Claim Determination

Check the appropriate box for the cause of the overissuance. For purposes
of completing this section, the types of claims are as follows:

Inadvertent Household Error Claim (Check household error box on

form.)

A claim in which an overissuance was caused by a misunderstanding or
unintended error on the part of the household (or sponsor of an alien
household).

Administrative Error Claiw (Check administrative/procedural error box

on form.)
A claim in which the overissuance was caused by the CWD.

Potential Intentional Program Violation Claim (Check potential fraud

box on form.)

A claim in which a household member is suspected of intentionally
viclating program rules or regulations to recelve more food stamps.
A claim is handled as an intentiomal program violation claim only
after an administrative disqualification hearing official or a court
of appropriate jurisdiction has determined that a household member
{(or the sponsor of an allen household) has committed an intentional
program violation.

Fuplanation of Overissuance

Explain how and why the overissuance occurred. If the overissuance
resulted from a change in circumstances, indicate the date the change
occurred and the date the household reported the change to the CWD,
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Summary of Food Stamp Overissuance

Complete this section for all claims where overissuances occurred within
the 12 months prior to the date of discovery. Space is provided for

14 months to include the current month’s issuvance if benefits have already
been igsued at the time the worksheet is completed, and to include the
following month’s issuance 1f sufficient time does not exist to provide a
timely notice of benefit reduction. 1If potential intentional program

violation and only a few months fall within the l2-month periocd prior to

the date of discovery include only those months in this section. Record
the remaining months on the second page (Item 14}.

Issuance Month and Year

Enter the month and year of all overissuances which occurred witiin the
12 months prior to the date of discovery. Enter the date for the current
and following month’s issuances, if appropriate,

Actual Basis for Issuance

- HH Size

Enter the household size used in the original benefit computation.
- Ad justed Income

Enter the net adjusted income from the original benefit cemputation.
- Allotment

Enter the allotment actually receilved by the household for each
overissuance month,

Correct Basis for Issuance

- HH Size

Enter the correct household size for each overissuance month.
- Ad justed Income

Enter the correct net adjusted income for each overissuance month.
- Allotment

Enter the correct allotment the household should have received.

Issuance Verification

Use of this section to verify issuance of the benefits covered by the
claim is a county option. If this section is not used for this purpose,
verification of issuance must be documented in some other manner., For
verification of ATP usage, the DFA 332.,1, Verification of Food Stamp ATP
Usage, may be used.
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Check the type of issuance (direct mail, ATP or HIR). Verify redemption
of the ATP/HIR by noting the date of redemption, serial number or other
appropriate information in the redemption column.

lla, Total

Enter the total food stamp allotment actually received by the
household for the overissuance months.

I1b. Total

Enter the total food stamp allotment which should have bheen correctly
received by the household for the overissuance months.

12, Total Food Stamp Overissuance

Subtract correct total allotment (11lb) from allotment actually received
(1la) and enter the remainder.

13. Claim Offsetting Lost Benefits Not Restored
Complete this section only 1f the household is due lost benefits which have
not been restored or payment against the claim has been received, Enter
the date that the claim 1s offset by lost benefits or payments, Space is
provided to record a second offsetting should this occur while the claim is
still open. Any additional offsetting may be shown in the documentation
section,
13A. Enter total food stamp overissuance from line 17.
13B. Eater any lost benefits not restored.

13C. Enter any payment received toward the claim.

13D, Subtract 13B and 13C from 134 and enter the remainder for the amount
of the food stamp claim to be collected.

Signature Block

Enter Eligibility Worker’s name and date.
Enter Eligibility Worker Supervisor’s name and date of review.

The first page must be signed by the Eligibility Worker and Eligibility Worker
Supervisor even 1f there 1s a continuation on the second page,

Review By County Review Officer

Use this section to enter the action to be taken to collect the claim, and if it
is referred for intentional program violation investigation. This section may
also be used to record information such as the dates of repayment notices and
the amounts collected; if the claim was suspended, and the date and reason; the
date the claim is considered uncollectible and the date collection action is
terminated.
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l4a, Subtotal This Page

Enter the total food stamp allotment received by the household fron
this page.

14b. Subtotal Fivgt Page

Enter the total allotment received by the household from item 1la of
the first page.

l4c. Total Both Pages
Add L4z and 14b and entaer total.
l4d. Subtotal This Page

Goter tofal food stamp allotment which should have correctly been
received by the housebold from this page.

l4e. Subtotal First Page

Tnter total allocment
household from item

whilzh should have correctly been receilved by the
of the first page.

L4f. Totval Both Pages
Add 14d and Léde and eniter total.
Toral Food Stamp Uvarissuance

Subtract correet total food stamps (14F) from food stamps actually received
(lbdcy and enter vemalnder. :

Claim Offsetting Loer Benefics Not Kestored

Complete this saction only if the household is due lost benefits not
restored or payment against the claim has been received and this off~
setting was not done on the [irst page. Enter the date that the claim
is offset by the lost benefits or payments. Space is provided to record
a second offsetting should this occur while the claim is still open. Any

additlonal offsetting mav be shown In the documentation section.

16A. Enter total food stamp overissuance from line 15,
16B. Enter any lost benefits not restored.
16C. Enter any payméent received towsrd the claim.

16D, Subrract 168 and 140 from 164 znd eunter the remainder for the amount
of food sgtamp Intentional preogram viclation claim to be collected.
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Summary of Food Stamp Overissuance

Complete this section only for potential intentional program violation
claims where overissuances occurred more than 12 months prior to the date

of discovery.

Issuance Month/Year

Enter the month and year of all overissuances which occurred more than
12 months prior to the date of discovery. Use an additional sheet, 1{f
necessary.

Actuzl Basis for Issuance

- HH Size

Enterv the household size used in the original benefit computation.
- Adjgsted Income

Enter the net adjusted income from the original benefit computation.
- Bonus/Allotment

Enter the allotment actually received by the household for each
overissuance month,

Correct Basis for Issuance

- HH Size

Enter the correct household size for each overissuance month.
- Ad justed Income

Enter the correct net adjusted income for each overissuance month.
- Bonus/Allotment

Enter the correct allotment the household should have received,

lssuance Verification

Use of this section to verify issuance of the benefits covered by the clainm
is a county option., 1If this section is not used for this purpose, verifi-
cation of issuance must be documented in some other manner. For verifica-—
tion of ATP usage, the DFA 332.1, Verification of Food Stamp ATP Usage, may
be used.

Check the type of issuance (direct maill, ATP or HIR). Verify redemption of
the ATP/HIR by noting the date of redemption, serial number or other appro-
priate information in the redemption column.
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Signature Block

Enter Eligibility Worker’s name and date.

Enter Eligibillty Worker Supervisor’s name and date of review.

Documentation

Use this section if additional space is required to document action taken on the
claim or to document other information required by the county.




Attachment C

Form Specific Modification Criteria

FOOD STAMP NOTICE OF ADMINISTRATIVE DISQUALIFICATION DFA 377.7A (3/84)

Required Form ~ No Substitutes Permitted

Placement

Language

Data Elements

l

f

No modification permitted (Manual only).

No modification permitted except those related to EDP require-
ments (EDP only).

No modification permitted except, on the back, tie address for

submitting a hearing request may be modified in counties with
state hearing intake at the local level (EDP and Manual).

No modification permitted (Manual only).

No modification permitted except that all data =lements need not
appear on one form; i.e., computer prints out only applicable
message(s), but all messages are contained in the computer
program (EDP only).

FOOD STAMP REPAYMENT NOTICE DFA 377.78 (3/84)

Required Form - No Substitutes Permitted

Placement

Language

Data Elements

No modification permitted (Manual only).

No modification permitted except those related toc EDP require~
ments (EDP only).

No modification permitted except, on the back, the address for
submitting a hearing request may be modified in counties with
state hearing intake at the local level (EDP and Manual).

No modification permitted (Manual only).

No modification permitted except that all data elements need not
appear on one form; i.e., computer prints out only applicable
message(s), but all messages are contained in the computer
program (EDF only).

FOOL STAMP REPAYMENT AGREEMENT DFA 377.7C (3/84)

Required Form — No Substitutes Permitted

Placement
Language

Data Elements

Ne modification permitted.

No modification permitted.

- No modification permirted.




CLATM DETERMINATION WORKSHEET DFA B42 {6/81)

Required Form - Substitutes Permitted

(No change to modification criteria.)




